INTRODUCTION AND OBJECTIVES: Robot assisted radical cystectomy (RARC) with totally intracorporeal orthotopic neobladders is a challenging surgical procedure. The potentially increased risk of neobladders stone formation consequent to the use of staplers to create the neobladders is still a matter of debate. Robotic staplers have been recently made commercially available. In this prospective study (www. clinicaltrials.gov NCT02665156) we assessed the feasibility, safety and time efficiency of RARC with intracorporeal partly stapled "Padua Ileal Bladder" using robotic staplers.
METHODS: Twenty-two consecutive patients with muscle invasive or high grade recurrent urothelial carcinoma of the bladder were treated between March 2016 and October 2016. Baseline, perioperative and follow-up data were prospectively collected and maintained into an IRB approved database. Key steps of surgery include: selection of 45 centimeters of ileum and division of the distal and proximal part of the ileum using robotic staplers; detubularization of the ileal loop; creation of the neo-bladder neck with one stapler load; double folding of the proximal ileal loop using two-three stapler loads; hand-sewing of the posterior neobladders wall with barbed suture; uretero-ileal anastomoses on JJ stents with a modified split-nipple technique; urethroneobladder anastomos is performed according to Van Velthoven; hand-sewing of the anterior neobladders wall with barbed suture.
RESULTS: All procedures were successfully completed; open conversion was never necessary. Median total operative time ("skin to skin") was 270 minutes (IQR:255-295). Operative time was < 300 minutes in all patients but two (345 and 350 minutes, respectively). One patient (4,5%) had wound infection (CLavien grade 1), three patients (13.6%) had Clavien grade 2 complications (blood pack trasfusion, urinary tract infection requiring antibiotics, hypoxaemia requiring oxygen treatment), one patient (4.5%) needed urethral catheter replacement in the OR (Clavien grade 3b) and one patient (4.5%) had acute kidney failure requiring temporary dialysis (Clavien grade 4a). Median hopsital stay was 9 days (IQR 8-11). Three patients (13.5%) required readmission after discharge (Candidaemia requiring medical treatment [Clavien grade 2] and nephrostomy tube insertion in two patients [Clavien 3a]). Overall complication rate was 40.1% and overall severe complication incidence was18.2%; 59.5% of patients did not experience any complication. At a median follow-up of 3 months, no patients developed recurrence, daytime continence rate was 59%.
CONCLUSIONS: We first report safety and time efficiency in the use of robotic staplers to create orthotopic neobladder. This preliminary report highlights feasibility of this technique and favorable perioperative and functional outcomes.
Source of Funding: None

V6-08 ROBOTIC URETERAL RECONSTRUCTION FOR URETERAL COMPLICATIONS OF KIDNEY TRANSPLANTS
Kevin Yang*, David Canes, Alireza Moinzadeh, Andrea Sorcini, Burlington, MA INTRODUCTION AND OBJECTIVES: Urologic complications after kidney transplantation are a significant cause of morbidity leading to decreased graft function or graft loss. Ureteral stricture is the most common complication with a reported incidence ranging between 0.6% to 10.6%. The reported incidence of vesicoureteral reflux (VUR) causing graft pyelonephritis is 0.1% to 3.5%.
Uretero-pyelostomy and uretero-ureterostomy utilizing the native ureter are well established surgical methods of transplant ureteral reconstruction.
The aim of this study is to evaluate the technique, feasibility and results of robotic-assisted laparoscopic reconstruction of the transplanted ureter with the native ipsilateral ureter.
METHODS: We retrospectively reviewed six patients (3 male, 3 female) who underwent 5 robotic-assisted uretero-pyelostomies and 1 uretero-ureterostomy between 2013 and 2016. Mean follow-up time was 18 months (range 2 to 37 month).
Four patients had significant ureteral obstructions and 2 had recurrent pyelonephritis due to VUR. 2 patients with obstruction had nephrostomy tubes (NT) at time of surgery and 2 had double J stents.
All patients were evaluated preoperatively with a voiding cysto-urethrogram (VCUG), cystoscopy and retrograde pyelography and MAG3 renal scan. 4 patients had a preoperative nephrostogram. Baseline posttransplant serum creatinine, pre-reconstruction serum creatinine, postreconstruction serum creatinine were evaluated. A MAG3 renal scan was obtained post-operatively in case of increased creatinine.
All patients had postoperative cystograms and were followed with serum creatinine-GFR.
RESULTS: Each transplant ureteral reconstruction were completed successfully. There was one conversion to an open ureteropyelostomy. Mean hospital stay was 3 days (range 2-4 days). One patient had a ureteral obstruction due to kinking of the JJ stent requiring a NT placement.
After ureteral reconstruction. serum creatinine returned to baseline for all patients. No recurrent strictures were demonstrated by increasing serum creatinine or MAG3 renal scans. No recurrent episodes of pyelonephritis were found. There was no graft loss.
CONCLUSIONS: Robotic-assisted reconstruction of the transplant ureter by uretero-pyelostomy or uretero-ureterostomy using the native ureter is feasible and can be safely performed with graft survival and low complication rates. CONCLUSIONS: Continued expectations to provide exceptional oncological care while minimizing morbidity have lead surgeons to novel treatment approaches for inguinal lymphadenectomy. Open inguinal lymph node dissections continue to have significant rates of complications. The vast majority of complications are due to tissue necrosis, wound dehiscence, seroma formation, and lymphedema. Previously published rates of seroma formation are as high as 32% for the open technique, while the instance of lymphedema may be as high as 40%. Wound infections also comprise a significant portion of morbidity at 24% and skin flap complications are reported at 52%. With this technique our cohort experienced one total Clavien grade II complication (20%) and had an average length of stay under two days which is similar to other minimally invasive techniques.
Source of Funding: None
Our oncological outcomes with this technique have been equivalent to the open approach to date. No patients have had recurrent disease. Our lymph node count per side ranges from 1-54; however, 60% of the groins contain 6 or greater lymph nodes. Vol. 197, No. 4S, Supplement, Sunday, May 14, 2017 THE JOURNAL OF UROLOGY â e681
